MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 34041095

DEPARTMENT OF AUBLIC HEALTH AMD WELFARE é STATE FILE NUMBER
R trat N i d
DO NOT WRITE AMENDED :ﬂl'! r.‘-—'-ml-gm;\'cr’\-ron P —_Primary Registration Dintrict Mo. _3 a4 .. Registrar’s No. “'!?L"'/".)é“"
QN THIS $TUB T T UL &)
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased lived. If institulion: Residence before
a. COUNTY a. STATE b. COUNTY admission)

St. Francois Mo. i Washington
b. CCI)LY {\f outside corporate timirs, give TOWNSHIP only) Length of stay in 1b c. CITY inszide Limits
OR
TOWN Bonne Terre, Mo, DOA TOWN Cadet Yes [ NoX)
¢. FULL NAME OF {If NOT in hospiral, give location) Inside Limits d, STREET (\f cuttide, give locatfan) Reside an Farm

HOSPITAL OR ADDRESS

nstiution  Bonne Ter.re Hospital YerX] No[] Route 1 Yer 0 NoXJ
3. NAME OF DECEASED Firar Midale Taat 4. DATE Month Day Year
F

[Type or print
Mary Estelle Emily DEATH Oetober 16,1963

5. SEX 6. COLOR OR RACE 7. Marvied B Never Married [ (8. DATE OF BIRTH | 7- AGE (law bisthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

female hite Widowed [J Divorced [ 3-21—1898 65 Months Days I Hours | Min.

W
102, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]{ 11. BIRTHPLACE (City and stats or country) | 12 CITIZEN OF WHAT COUNTRY

during molhof 15¢ ."?. gaéeven i€ rotired) hOUSEWOI'k Washm ton GO'I.]]J. USA
g ty. o

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WASAE OF HUSBAND OR WIFE

louis Pickett Jane Nickelson George W, Emily
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknoawn)[ (If yes, give war or dates of serv

na George
18. CAUSE OF DEATH (Enter only cne cause per line tor INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
Jl
IMMEDIATE CAUSE {4) ’6“4 w
Conditions, if any, DUE TO (b} 41,4-—4 /ZJM—J /ﬂ/u—a-w—v-/ H /b“‘(-’ M,g.lpt/

wb’::i:h gave rila(t;:
above cause (a}, :J E ! ﬁ e fg E

1ari tha under- g WM.)
I,y?nI:g cauuunl:lL DUE TQ (<] -T /4

t A
FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBULNG TO DEATH but no! rel.rad to the resminsl PART 11l H de:eg?H was_ female  was
diseass condilion given in PART | {a) there a Pragnancy in leat 90 deys.

. v ID Yas i WND Ll:l Unknown

.
19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOME|]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injwry in PART | or PART Il of item 18.)
. O

¥ ~u
- ..

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

20c. TIME OF Hou Month, Day, Year
' INJURY a.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION - COUNTY
. WHILE AT WORK [} farm, factory, mreel, office bidg., erc.)
+ NOT WHILE AT WORK [ .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

P
MEDICAL CERTIFICATION

her .
to and last saw |;, 8live on

21. | attended the deceased from
) + -—_m on the date stated above, and to the best of my knowledge, trom the ceuses stated.

22b. ADDRESS 22¢c. DATE SIGNED

Mm% lo~r7L L3

Death occurred at

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

22?IGNATUIIE {Degree ar title)

T1a. BURIAL, CREMATION, | 23b. DATE U
BU¥ta

gecitt | 10=18-1963

Barlbw Cemetery Rt. 1 Gadet, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . ISTRAR'S SIGNATURE

Donald Sparks Potosi, Mo, (OM/ /d. /243

[Lucanaad Emhalmer 4 Statemant on Ruveru Side)

| 23c. NAME CEMETERY OR CREMATORY ! 23d. LOCATION ty, town, of county) {S1are}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify- that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- Co - LI . ~ T

“or by : : . i - i Student Erqbalmer No.

- working under my personal supervision.

Student

Signature of Student Embalmer

Licenst.;d Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

_If embalmed by a STUDENT, he also shall sign in his OWN. handwrmng
Ol C1f this” body is not.embalmed, fact should be so stated above. :




